Figure 1. Clinical and Histopathologic Features of Megacaruncle
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A, An enlarged, reddish, right caruncle was present since birth with a glistening and opalescent apex. It was 8.5 mm in its greatest diameter compared with a 3-mm left caruncle. B, The megacaruncle is symmetrically globular with proliferation of the surface epithelium at the apex. The surgical margin is present below. Arrow indicates the point of transition between nonkeratinizing squamous epithelium that covers most of the structure and keratinizing epithelium on the left, which is where the mass was fused with the medial lower eyelid margin (hematoxylin-eosin, original magnification ×20). C, Higher-power photomicrograph of the mucocutaneous junction (crossed arrow) depicts the transition to keratinizing epithelium on the left. Arrows indicate sebaceous glands and lanugo hairs (hematoxylin-eosin, original magnification ×40). D, Cytokeratin 7 expressed in nonkeratinizing conjunctival epithelium is identified at the apex and on the right of the lesion. The epidermis on the left is nonstaining due to its keratinizing character (arrow) (immunoperoxidase reaction, diaminobenzidine chromogen, hematoxylin counterstain, original magnification ×20). E, Mild acanthosis with epithelial invaginations into the stroma typify the surface epithelium (hematoxylin-eosin, original magnification ×40). F, The invaginations (arrows) have a tubular structure and contain numerous goblet cells (hematoxylin-eosin, original magnification ×100).
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tinizing squamous epithelium with a mild subepithelial infiltrate of chronic inflammatory cells ( Figure 1B ). There was a transition to keratinizing epidermis on its inferior aspect ( Figure 1C ). Cytokeratin 7 was found in the conjunctival epithelium but not the epidermis ( Figure 1D ). Epithelial tubular invaginations with goblet cells extended into the stroma, suggesting pseudoglands of Henle ( Figure 1E and F and Figure 2A and B). Scattered lanugo hairs with their associated sebaceous glands were enveloped by thickly textured collagen fibers in the deep connective tissue ( Figure 2C and D). The superficial stroma had the delicate collagen fibers of a substantia propria ( Figure 2E ). In the depths of the lesion were small lobules of adipose tissue and a few striated fibers of orbicularis muscle ( Figure 2F ). Eccrine, apocrine, and lacrimal gland tissues were not observed. Under the jurisdiction of Massachusetts Eye and Ear Infirmary's institutional review board, this study was considered exempt from institutional review board review. Informed consent was waived. Discussion | The current lesion displayed many attributes of a normal caruncle except for its disproportionately large size and lack of sweat and lacrimal glands. Only 1 previous case seems to be related and was reported as an ectopic caruncle. 3 This "ectopia," however, was continuous with the normal caruncle 3 and thus was most likely the placoid extension of one large caruncle. Dysplastic caruncles, which can be bilobed (encanthoschisis), are usually small nubbins of tissue that are in situ or displaced onto the medial aspect of the inferior palpebral conjunctiva. Bilaterally dysplastic caruncles can be a stigma of Goldenhar syndrome. 4 By contrast, supernumerary caruncles are always unilateral and unassociated with other ocular abnormalities or Goldenhar syndrome. In such cases, there is a normally formed caruncle in its usual anatomical locale and a second or, exceptionally, third structure located in the medial palpebral conjunctiva. To our knowledge, a supernumerary caruncle has never been encountered in the superior palpebral conjunctiva. The predilection for lower 
Extrascleral Spread of Choroidal Melanoma via Tantalum Marker Suture Track
Proton beam irradiation allows globe-sparing treatment of uveal melanoma with excellent local control rates. 1 Recurrence after radiotherapy is low, ranging from 2% to 5%. Treatment first requires delineation of the tumor by placement of tantalum markers that are sutured to the sclera. 2 We report a case of multifocal, extrascleral spread of choroidal melanoma along the suture track of a tantalum marker after proton beam therapy.
Report of a Case | A 65-year-old woman presented 17 months after proton beam irradiation for choroidal melanoma of the right eye with multiple, pigmented, subconjunctival lesions highly suspicious for recurrence with extrascleral extension. Review of outside records revealed that the original mass extended from the fovea supratemporally with a collar button configuration, measuring 16 × 14 mm at the base and 9 mm in height on B-scan ultrasonography. The patient underwent tantalum marker placement followed by proton beam therapy 3 weeks later. A total dose of 56 Gy (to convert to rad, multiply by 100) was given in 4 fractions. Thereafter, the patient was lost to follow-up. Visual acuity on presentation to our institution was no light perception OD. Darkly pigmented subconjunctival nodules were apparent (Figure 1) . A secluded pupil and vitreous hemorrhage precluded a fundus examination. B-scan ultrasonography demonstrated remnants of the primary tumor and an additional mass posterior to the globe that was confirmed with 
